Tumors of the central nervous system (CNS) constitute 1--2% of all malignancies.\[[@ref1]\] However, CNS malignancies arguably have the most varied manifestations among all cancer sites. There are several anatomical subregions in the craniospinal axis, and each of these has a predilection for a particular tumor subtype.\[[@ref2]\] Further, each tumor can be subdivided into prognostic groups based on surgical resection extent, performance status, imaging findings, grade, age, and molecular characteristics.\[[@ref3]\] Among CNS neoplasms, gliomas are the most common tumors.\[[@ref1][@ref2][@ref3]\] In pediatric patients, both gliomas and medulloblastomas are common tumors. It is well known that geographical, genetic, and phenotype differences in populations can alter the incidence, natural history, behavior, and response to the treatment of cancers.\[[@ref2][@ref3][@ref4]\]

Most of the data for evidence-based practice in oncology and neuro-oncology come from western data, which include clinical and basic science research work. There have been studies to test the suggestions that there are differences in epidemiological variables, clinical presentation, prognostic factors, and occasional behavior to therapy, when western patients are compared to their Indian counterparts.\[[@ref5][@ref6][@ref7]\] As an example, western investigators have documented the presence of the JC viral (JCV) genome in a variety of brain tumors, particularly in medulloblastomas, gliomas, and ependymomas. However, in a study of 22 medulloblastoma patients, JCV antigens could not be detected by immunohistochemistry in the tumor tissues of Indian children with medulloblastomas.\[[@ref6]\] The relevance of such findings needs to be further looked in.

To their credit, many Indian investigators have reported case series and retrospective analysis of several brain tumor types. A study aimed to clinicopathologically correlate 45 cases of brain stem gliomas and determine the occurrence and prognostic significance of p53 expression.\[[@ref8]\] Forty-five cases of brain stem gliomas were encountered during a 19-year period. Thirty were diagnosed by surgical biopsy and fifteen at autopsy. Fifty-one percent of the gliomas were observed in the first decade of life. Improvement was noted in 20% of the patients postoperatively. p53 positivity was more in high-grade lesions, decreasing significantly in lower grade lesions. With contemporary studies worldwide reporting much improved survival outcomes for gliomas and medulloblastomas, current data from Indian centers about their respective outcomes need to be reported.

Some Indian investigators have reported the critical demographic data of cancer registries.\[[@ref9]\] In the demographic data reported by Satyanarayana *et al*., age-adjusted cancer incidence rates ranged from 18.6/million to 159.6/million for boys and 11.3/million to 112.4/million for girls. Leukemia and lymphoma were the most common malignancies in boys whereas leukemia and brain tumors were most common in girls. The study concluded that childhood cancer incidence appears to be increasing in India. Another interesting demographic study assessed the trend in the incidence of primary malignant brain tumors that was noticed in orchard farmers and their families in Kashmir.\[[@ref10]\] The authors compared case files along with death certificates of 432 patients of primary malignant brain tumors and 457 controls (nontumor neurologic diseases). The analysis revealed that 90.04% (389 out of 432) of the patients were orchard farm workers, orchard residents, and orchard playing children exposed to the high levels of multiple types of neurotoxic and carcinogenic chemicals for more than 10 years (relative risk = 10.6; odds ratio ≥10; 95% \[confidence interval\] ≥25--40).

Collation of data from Indian studies for gliomas and medulloblastomas as has been done in the present study by Dasgupta *et al*. is a commendable effort indeed.\[[@ref11]\] Efforts such as these create a useful snapshot for researchers and clinicians working in the field of neuro-oncology. Such efforts can also result in cost-effective strategies of management based on local logistics and infrastructure.\[[@ref12]\]

It needs to be conceded, however that most of the available Indian studies in neuro-oncology have been retrospective studies confirming the existing published western literature or simple epidemiological studies, although some recent emerging original data from Indian centers appear encouraging. The need of the hour, therefore, is to do original clinical and molecular research in Indian centers. Some efforts in this direction have already started and some are in the way. The authors themselves need to be complimented for doing such studies.\[[@ref13]\]

India has launched a now famous "Make in India" campaign.\[[@ref14]\] The bigger challenge is to "Think in India" leading to "Research in India," "Develop in India," and finally "Make in India," in all spheres of science including oncology. To summarize, it is time that India, projected to have the highest economic growth rate in 2016, also emerges as a hub for original medical and oncological (including neuro-oncological!) research. The rest, as they say, would follow.
